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Background: ST elevation myocardial infarction (STEMI) arising from a left main (LM) culprit lesion in patients without prior coronary artery bypass 
grafting (CABG) is typically a perilous event. Its incidence and acuity requires multicenter registry data for precise estimates of outcomes.
Methods: The characteristics and in-hospital outcomes of LM STEMI were studied from the consecutive ACC-NCDR Cath percutaneous coronary 
intervention (PCI) Registry between 1/04 and 3/08 collected at 811 hospitals.
Results: LM culprit PCI for STEMI occurred in 434 patients without prior CABG (0.35% of all attempted PCIs). Mean age was 62.9+12.6 years; 
70.3% were males, 16% had prior MI, 19% had diabetes mellitus, 7% had prior history of CHF, and 13% had prior PCI. A quarter were transferred 
from another facility for PCI whereas 4% had received thrombolytics. 80% presented within 6 hours of symptom onset and 89% within 12 hours. 
Acute pulmonary edema and cardiogenic shock were present in 32% and 66% at hospital presentation respectively. 16% were receiving CPR on 
arrival to the cath lab. Angiographically, 85% had > 90% and 55% had 100% LM visual stenoses. The LM bifurcation was involved in 40% and 34% 
had significant right coronary artery disease or left dominant anatomy. Median and mean first door to balloon times were 92 and 129 minutes. 
Stenting was performed in 71% and PTCA alone in 29%. IABP support and IIb/IIIa agents were used in 70% and 67% respectively. No reflow 
developed in 6% and abrupt closure or reclosure in 4%. TIMI 3 flow was restored in 71%. Emergency CABG was performed in 16% and urgent or 
elective CABG in another 5%. In lab death was 17%. 26% died within 24 hours of the procedure and 1.9% had a stroke. Survival to discharge was 
42% with 67% of survivors discharged home and the rest to an extended care facility. 90% of deaths were cardiac mainly from cardiogenic shock.
Conclusion: LM STEMI is a rare event associated with high in-hospital mortality. While the absolute mortality may be daunting to health grade 
conscious operators and institutions, the relative survival rate may be judged acceptable in an otherwise near uniformly fatal syndrome. Optimal use 
of existing and new therapies for cardiogenic shock may improve outcome.
